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特発性 BOOPのー症例








性に拡大、さらに右上肺野にも認められるようになり、 気管支ファイパーにて TBLBを、文、 VATSにて肺組織を採
取し、 BOOPと診断する。副腎皮質ホルモン剤投与を行い、症状は急速に改善、胸部の禰漫性陰影も 4週間程のあい
だにほとんど認められなくなった興味深い症例を経験したので報告した。
キーワード BOOP Cbronchiolitis obriterans organizing pneumonia) 
TBLB Ctransbronchiallung biopsy) 
V A TS C video assisted thorachoscopic surgery) 
はじめに






































入院時検査成横 :(Table. 1) 
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Hb 12.9 g/ dl B8R 93mm/h PH 7.403 
RBC 448 X 10/μl CRP 9.7mg/dl P02 61. 6torr 
WBC 7840 /μl GOT 31IU/L PC02 37.7torr 
seg 87.7% GPT 81lU/L % VC 49.2 
ly 5.2% ALP 373IU/L Ratio/second 99.02% 
町lon 4.6% r -GTP 118IU /L col coagulalion I'eaclion 1・8
Eos 2.0% LDH 214 IU/L micoplasma anlibody negalive 
Bos 0.5% CPK 24IU/L FB8 93mg/dl 
Plt 35.3 x 10/μl total bil O. 5mg / dl 
PT 13. 7秒 T-Pro 6.4 g /dl 
APTT 34.6秒 Ig G 2570mg / dl 
Fibring 923mg / dl Ig A 205mg/dl 
an tin tIucler antlbod E v Ig M 706mg / dl nogaLlve 
anti I)NA antibody Ig E 84.8 U/ml 
negatl vc
anti ENA antibody CEA -8 2.8 ncgatlve 
Tu berculin test CA19-9 <1.0 
3 x 2 m N8A 4.9 



























l PLS 40 -一一二二と
いっしょに混在していることである。CTでも前
回にみられた陰影は拡大しており、さらに部位に
よる濃度差、すなわち組織病変の差が、より詳し品 O~ O~ C~ Ou 
℃ 
MI:目り竺:竺自蜘品h 市す席、、
日81¥m/h 1 93 90 46 
CRI'昭/d1同 12.0 22.6 11.3 4.2 5.1 1.7 






month/day 617 10 20 7/1 10 20 31 8/10 
そこで、 気管支ファイパーにて左下葉B9 B10よ
りTBLBを施行、さらに気管支鏡下にて肺生検
赤沈は 1時間値 93mm、 2時間値 12lmmと冗進、
CRP 9. 7mg/ dl、GOT50 IU/L GPT 81 IU/L、





腫蕩マーカ- CEA-8 CA19- 9 N8A 8LX 8CC 
はすべて正常値内であった。













培養は陰性であり、動脈血ガス分析では roomalrで 快消失した。さらに、その 1週間後の胸部レントゲン
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Fig. 1 : Xray photo of the chest 
infiltrated shadow in the left lower lung field 
Fig. 3 : Xray photo of the chest 2 weeks later 
diffuse shadow remarked in the left upper， middle， 
lower field and right upper field 
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Fig. 2 : CT of the chest at admission 
left 89 8 I 0 infiltrated shadow 
F ig. 4 : 2 weeks later， CT of the chest 
diffuse shadow 0 brondiectasis 
Fig.5 : 2 weeks later， CT of the chest 
in the !eft upper lung field， multi spot and ground-
glass shadows recognized. 
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Fig. 6 : phathology 
1y m phcyte and p1asmacytc infiltration and organized 
exudat confirmed. 
Fig. 8 : 4 weeks later : Xray film of the chest 
adhesion finding in the 1eft 10wer 1ung fie1d. 
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F i g. 7 : enhanced finding of right upper of Fig. 6 
organic exudat ln bronchio1e and neutrophi1s， 
eosinophi1s infiltration and a1so p1asma cels ar巴seen
Fig. 9 : 4 weeks later : CT of the chest 
Thickn巴ssof 1eft interlobar p1eura and organic change 
partialy. 
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A case of idiopathic BOOP 
Haruo KONDOU1)， Tokuzirou YAMAMURA1)， Suguru KIMURA2)， 
Ryozou SHIRON03)， Yoshiyuki FUJI4) 
1) Division of Respiratory Medicine Komatushima Red Cross Hospital 
2) Division of Surgery Komatushima Red Cross I-Iospital 
3) Division of Radiology Komatushima Red Cross Hospital 
4) Division of Pathology Komatushima Red Cross Hospital 
The present report documented an interesting case of bronchiolitis obriterans organizmg pneumonia 
(BOOP) in a 35-year-old male patient with the initial symptoms of common cold including cough， septum， 
and fever from late May， 1996. On the chest X -ray film of that time a diffuse shadow was seen in the 1eft 
lower field， a tentative diagnosis of pneumonia was then giv巴n.After anti-pneumonia treatment， the 
symptoms became even severer. On X-ray the shadow en1arged rapidly and upwardly and involved 
eventualy the right upper fie1d. At this time a transbronchia1 1ung biopsy (TBLB) and a video assisted 
thorachoscopic surgery (V ATS) were performed and the diagnosis of BOOP was made. The patient was 
then administrated with adrenocortica1 hormon巴 agentsand his symptoms were improved rapid1y， with 
the lung shadow disappeared comp1etely within four weeks. 
Keywords bronchiolitis obriterans orgamzmg pneumonia (BOOP); transbronchia1 1ung biopsy (TBLT) ; 
video assisted thorachoscopic surgery (V A TS) 
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